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NAME OF COMMITTEE (In Full)

CSX Corporation Good Government Fund

Full Name (Last, First, Middle Initial)
A. Rely on Your Beliefs (ROYB) Fund

Mailing Address

209 Pennsylvania Ave SE

Transaction ID: 70418.E2112
Date of Disbursement
/ D D / Y

MM
04 19

Y

vy
2007

City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003-1107
Purpose of Disbursement 5000.00
4-19-07 EVENT; BLUNT LDR PAC
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2007 4-19-07 EVENT: BLUNT LDR
Senate Primary General PAC ’
President X | Other (specify) W
State: District: US OTHER
Full Name (Last, First, Middle Initial) Transaction ID: 70418.E2130
B. Shuster for Congress Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 27 04 24 2007
City State Zip Code Amount of Each Disbursement this Period
Hollidaysburg PA 16648-0027
Purpose of Disbursement 2500.00
4-24-07 EVENT; PA-09 US HOUSE
Candidate Name Category/
WILLIAM F SHUSTER Type
Office Sought: X House Disbursement For: 2008 . )
Senate X' Primary General ﬁéﬁg% EVENT; PA-09 US
President Other (specify) W
State: PA District: 09
Full Name (Last, First, Middle Initial) Transaction ID: 70418.E2118
C. ToMPAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 16488 04 18 2007
City State Zip Code Amount of Each Disbursement this Period
Arlington VA 22215-1488
Purpose of Disbursement 1000.00
04-18-07 EVENT; REYNOLDS LDR PAC
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2007
Senate Primary General EEASP%EEVENT REYNOLDS
President X' | Other (specify) W
State: District: US OTHER

SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee

TOTAL This Period (last page this line number only) ...........cccooeiiiiiiiniiiiieee

8500.00
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